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COVER LETTER

T0: Registration Secticn

Division of Corporarions

Top Health Insurance, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retum all correspondence concerning this matter to the following:

Rebert B, Ramirez Jr..

Name of Person

Robert B. Ramirez Jr Law, Inc.

Firm/Company

1405 SE 11th Avenue

Address

Cape Coral, Fi. 33950

Ciry/State and Zip Code

rbrjrpe(@gmail.com

E-mal address: (1o be used Tor future annoal repom notincation)

For further information coneerning this marter, pleass call;

Robert B. Ramirez Ir. 239
al { )
Area Code

687-6633

Name of Person Daytime Telephone Number

tinclosed is a check for the following amount:

B 525.00 Filing Fee T 830.00 Filing Fec &

Cenificate of Status

-3 553.00 Filing Fee &
Certified Cony
taddinonal copy is enciosed;

21 $60.00 Filing Fee,
Certificale of Status &
Certified Copy
tadditional copy is snclosed)

Mailing Address;
Registration Section
Division of Corporations
P.C. Box 6327
Taliahassee, FL. 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Taliahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Top Heaith Insurancem LLC

. . . . s . i - R snhar 17 2 .
The Articles of Organization ior this Limited Liability Company wore fited on Ociober 17.2022 and assizned
V22000456759

Fiorida docwsnent nuinber

This sumendment is subraitied to amend ths foliowing:

A. Tf amending name, enter the new name of the limited liabjlitv company here:
ACA Top Health fnwance. LLE

The pew manwe et be Jstinouishably and copnin S words "Lizdied Liabilivy Comazesy,” the desigaetion “LLC™ or the sbbrevmtlon 7107
L e ~3

Eater pew principal offices address, if applicable: 4903 Chaquita Blvd. Suite 2 =3
(Principal office address MUST BE A STREE] ADDRESs) ~ £%°< Coml Fl. 3332 Er i

=

o

- +
Enter new mailing address. if applicable: seme as above =

[ &9
(Mailing address MMAY BE 4 POST QFFICE BOXi -

O

B. If amending the registered agent and/or registered office address en our records, eniey the uame of the new registered
agent and/or the new registered office address here:

Name of New Registerad Agent:

New Registered (Hfice Address:

Enter Floridy smevi address

. Florida

Cuv Zip Codle

New Repistered Apent’s Signature. if chapging Reaistered Ageat:

1 herebv accept the appointinent as registered agent and agrée (0 gt it thiis capacity. I furiher ugree (o compiy with ihe
provisions of all statutes relative to the proper and complets performarce af my duties, @i §am fumilivy with and
accept the chligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed o merely reflect a change in the regisiered ofjice cddress. { hereby confinm that the limized liubilicy
. i ; . .
company has been notified in writing of this change. N )
/A

1f Chunyging Repistered Agent. Slgnature of NMew Registered Agend




'If amending Authorized Person{s) authorized to manage, cater the title, name, and address of cach persen being added
oi removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Q'Add

—Remove

MGR Liscth [znaga 1214 SE 8th Avenue Apt.8

Cape Coral. Fl. 33990

OChange

DlAdd

D Remove

OChange

OAdd

{JRemove

DOChange

OAdd

ORemove

OChange

Tadd

TIRemove

—Remove

DO Change




D. If amending any ether information, enfer change(s) berc: (4stach additional sheets. it necessan:.}

NAA

£. Effective date, if other than the date of flling: {optivnal)
(If un effective date is listec. the date must be specitic and cannot be prior o date wf iling or moze than Y0 days afier illing ) Pumuanie 6050207 {33k}
Note: 1§ the date inseried in ihis Block dees not meet the appictble statutory Siing requirements. this date witl not b fisied as the
document’s cffective dere on the Departnent of State’s receods.

}f the record specifics a delayed effecrive date, buz notan effective tme, 2t 12:01 a.m. on the earlier of: (b} Tae §0tn day afier ihe

record is filed.

March 11,2024
Dated _ '

Sigratire of & momber & aumlzcé TIPFESCALALIVE 01 B Imemoey

Liseth {znaga

TR or nripied came of o
vpalor prinisd SADNC UL L1y gy

Filing Fee: S25.00




